Objective: Bipolar disorder (BD) is associated with increased rates of cardiovascular diseases. There is growing evidence that blood viscosity may have a common role, correlated with well-known major risk factors that promote cardiovascular disease. In this study we aimed to investigate the whole blood viscosity (WBV) in different stages of BD. Methods: A total of 121 bipolar patients and 41 age-gender matched healthy controls were included. Forty-four of bipolar patients were in manic, 35 were depressed and 42 were in euthymic state. WBV was calculated from hematocrit and total plasma protein according to Simone's formula at low and high shear rates (LSR and HSR). Results: WBV at HSR of manic group was 16.91±1.01, depressive group was 17.23±0.80, euthymic group was 17.63± 0.95, and control group was 17.52±0.71 (p =0.001). WBV at LSR of manic depressive, euthymic and control group were 53.10±20.58, 60.30±17.02, 68.91±20.33, and 62.01±19.28, respectively (p =0.001). Both WBV at HSR and LSR of manic group was significantly lower than that of the euthymic and control groups (p =0.001 and 0.010 respectively for HSR, p=0.001 and 0.011 respectively for LSR). WBV was significantly positively correlated with lipid profile except high density lipoprotein (HDL). Conclusion: Our results demonstrate a decrement in blood viscosity in manic episode compared with euthymics and controls. Positive correlation of blood viscosity with lipid parameters (except HDL), and negative correlation with number of previous manic episodes suggest that manic episode has favorable effect on cardiovascular risk regarding to blood viscosity.
INTRODUCTION
Bipolar disorder (BD) is associated with an increased risk of cardiovascular diseases (CVD) which is one of the leading cause of shorter life expectancy than general population. 1) In addition to well known risk factors for CVD, there is a growing evidence that blood viscosity is associated with increased cardiovascular risk. 2) Basically, viscosity can be defined as stickiness and thickness of blood. Internal friction that develops between adjacent layers of flowing blood causes an intrinsic resistance which is also called as viscosity. The velocity gradient during blood flow is called the shear rate. Viscosity is relatively high at low shear rates (LSR), as when blood is moving at a low velocity during diastole. At high shear rates (HSR), as during systole, viscosity relatively decreases.
3) Major risk factors for CVD such as hypertension, hyperlipidemia, obesity, cigarette smoking, male gender, and aging have been correlated with whole blood viscosity (WBV). It has been suggested that WBV may have an integrated role with other conventional risk factors in the mechanism of developing CVD. 4) In previous studies, both physical and emotional stress have been shown to cause changes in hemorheologic measures such as hematocrit (HCT), hemoglobin, total plasma protein (TP) concentrations, whole blood and plasma viscosity. 5, 6) Early studies of hemorheologic meas-ures among patients diagnosed with BD have shown that although hematologic parameters remained in the normal range during acute mood exacerbations, mood episodes are associated with a redistribution of body fluids. Mania was found to be associated with a relative fluid retention and hemodilution, while depression is associated with a relative hemoconcentration. 7, 8) In our study we evaluated the WBV at LSR and HSR with Simone's formula. According to this formula, WBV is calculated from HCT and TP for LSR as "WBV (0.5 sec− 1)=(1.89×HCT)+3.76 (TP−78.42)" and HSR as "WBV (208 sec−1)=(0.12× HCT)+0.17 (TP−2.07)". 9) Although individuals with BD suffer from cardiovascular morbidity and WBV has a potential to reflect this relationship, there is no clinical study about the WBV in patients with BD. In the current study, for the first time we explored the WBV in manic, depressive and euthymic states of BD and compared with healthy controls. Higher manifestation of cardiovascular mortality in BD has been documented before the use of psychotropic medication, suggesting that also the illness itself contributes cardiovascular risk. 10) Therefore, we hypothesized that the blood viscosity which has a potential to reflect the cardiovascular risk status, should be higher in BD patient groups than healthy controls.
METHODS

Participants
BD in-patients with mania in the current episode, hospitalized or outpatients with BD depression and euthymic outpatients according to the Diagnostic and Statistical Manual of Mental Disorders 5th edition (DSM-5) criterion, were screened for the study. Severity of mania was evaluated with the Young Mania Rating Scale (YMRS). Bipolar depression was assessed with the 17-Item Hamilton Depression Rating Scale (HAM-D); a severity score of 20 or greater was required for inclusion. Euthymic state was defined as YMRS ≤7 and HAM-D score ≤7. 
Statistics
The categorical variables were presented as percentages and continuous variables were reported as mean± standard deviation. Chi-square test was used for comparison of categorical variables. The normality of the distribution was assessed by the Kolmogorov-Smirnov test. 
RESULTS
Forty-four manic, 35 depressed, 42 euthymic BD patients and 41 healthy age and gender matched controls were included in the study. All groups were consisted of male individuals. There was no statistically significant difference according to mean age between groups (38.22± 11.37 years for manic, 41.54±10.29 years for depressed, 40.52±10.90 years for euthymic, and 39.02±10.69 years for controls; p =0.530). Statistically significant difference was observed between manic (11.65±9.42 years), depressive (17.54±9.55 years) and euthymic (14.96±9.18 years) Table 3 . There were statistically significant correlations between WBV and lipid parameters except HDL. When we evaluate the number of previous episode types, we observed a negative, moderate and statistically significant correlation between number of previous manic episodes and WBV in individuals with BD (Table 4) .
DISCUSSION
Adult individuals with BD have a 5-fold increased risk of CVD and manifest CVD 14 years earlier than the population without mood disorders. The traditional cardiovascular risk factors associated with BD are obesity, metabolic syndrome, insulin resistance, diabetes, dyslipidemia, hypertension. 10) WBV has been independently correlated with major CVD risk factors. Previous studies suggest that elevated WBV contribute to the risk of developing CVD and may be potentially valuable and useful routine profiling data for cardiovascular risk stratification. 3, 4) There is a limited number of studies evaluating blood rheology in psychiatric disorders. Effect of psychological stress on hemoconcentration has been studied previously. In patients with panic disorder, pentagastrin induced panic symptoms has been found in relation with decreased plasma volume and increased hemoglobin and HCT levels that resulting acute stress-hemoconcentration. 12) In a randomized clinical trial conducted by Wong et al., 13) WBV was found to be higher in individuals with unipolar depression (UD) when compared with controls. After 8 weeks of antidepressant treatment, hemorheological parameters of stress-hemoconcentration has improved in UD patient group. Abovementioned studies indicate that blood rheology is affected in emotional stress conditions such as psychiatric disorders in both short and long term. To our knowledge this is the first study in the literature evaluating blood viscosity in BD. The major findings of our study are i) decreased blood viscosity in manic patients compared with euthymic group; ii) concordant with the first finding, there was negative correlation between blood viscosity and number of previous manic episodes in BD subjects; and iii) blood viscosity showed a positive correlation with total cholesterol, LDL and triglyceride levels supporting that blood viscosity may have a common role in cardiovascular morbidity with major risk factors such as lipid profile.
Although WBV at LSR and HSR were highest in euthymic group no statistically significant difference was observed between euthymic-depressive and euthymic-control groups. Interestingly, in contrast to our hypothesis viscosity was significantly lowest in manic group. When we investigated the literature about cardiovascular risk factors at different stages of BD, we found that the risk of CVD was similar to that of our findings in manic episode.
Wysokiński et al. 14) have compared lipid profile of BD manic, BD depressive, unipolar depressive, and schizophrenic patients. In terms of total cholesterol, LDL and triglycerides; manic group showed the lowest values. Likewise, in another study, manic patients had significantly lowest cholesterol levels when compared with unipolar or bipolar depressive episode, schizophrenia, schizoaffective disorder, atypical psychosis, and controls. 15 ) Atmaca et al. 16 ) also demonstrated low cholesterol levels in manic group when compared with euthymic and control groups. Taken together, similar to our finding, the abovementioned studies suggest a diminished cardiovascular risk in manic stage.
Imbalance of fluid homeostasis may be another explanation of decreased blood viscosity in manic state. Previous case reports have indicated that mania is associated with pathological variations in body weight, retention of water, and accompanied by pathological thirst. 17) In a longitudinal study conducted by Hochman et al., 7) HCT, hemoglobin, and albumin values were used as indirect measures of hemodilution/hemoconcentration. The authors have reported that during manic episodes, the mean hemoglobin, albumin, and sodium concentrations and HCT were lower than in depressive episodes, suggesting that manic state is characterized by a relative hemodilution. Another study supporting causal relationship between and mood and fluid imbalance demonstrates that mania is associated with an increased risk of lower limb edema. Total protein levels of manic group were significantly lowest in this study. 18) In a study by Mert and Terzi 8) hematologic parameters such as hemoglobin,
HCT levels in manic episode was also found to be lower than controls. Taken together, previous studies have indicated that manic episode have been associated with decreased levels of hematologic and biochemical parameters which may reflect a relative hemodilution. Decreased blood viscosity of manic patients in our study may be associated with such a hemodilution. In our study manic group had more previous manic episodes and depressive group had more previous depressive episodes. The consept of "Predominant Polarity" may be an explanation for increased number of previous manic episodes in manic group and also increased depressive episodes in depressive group. 19) Negative correlation between blood viscosity and previous number of manic episodes is also interesting. Further studies evaluating the effect of "Predominant Polarity" on blood viscosity are needed to discuss our finding. There was no correlation between blood viscosity and previous depressive episodes. Limitations of our study are as follows; we hypothesized that BD subjects should have increased blood viscosity reflecting high cardiovascular risk. Although euthymic patients have the highest level of WBV, relatively small sample size might not be adequate for statistically significant results. Blood viscosity has several components. Parameters effecting blood viscosity may interact with each other to provide a balanced homeostasis. 20) Therefore confirming our results with viscometer measurement would strengthen our results despite the fact that Simone's formula was previously studied and confirmed.
In conclusion, we have demonstrated a decrement of blood viscosity in manic episode. In contrast to our hypothesis, although WBV was not useful to reflect a hypothetical increase in cardiovascular risk in bipolar subjects; surprisingly, in concordance with lipid parameters, WBV also has shown a favorable effect of manic episode. Positive correlation of blood viscosity with lipid parameters (except HDL), and negative correlation with number of previous manic episodes indicate that manic episode has favorable effect on cardiovascular risk in terms of blood viscosity.
